2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000004644

1. Entity Name
FOUNTAINVIEW UNIFIED CONDO MANAGEMENT INGC

N FiLED
08 JUL I, PH 2:48

el : ‘ - Scoreiahy U STATE
T NE 160 STREET . - TALLAHASSEE. FLORIDA
NORTH MIAMI BEACH, FL 33162 US

M 2 vy ey

[6F0tVE 14 AVE

Suite, Apt. #, etc. ﬂ/sﬁhe/zm #, etc-X A 217 07072008 REIN-NP CR2E099 (1/07)
/. 32 :ﬁé 4
rl
City & State City & State v 4. FEI Number Applied For

N 72 A7 BenCH | 34-2053931 Not Appicabis

w Couniry "FE” CHN? B fgg ‘@4 5. Certificate of Status Cesired M Eg gesq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RICHARDS, JOEL § -
16701 NE 14 TH AVE Street Address (P.O. Box Number is Not Acceptable 1
210

NORTH MIAMI BEACH, FL 33162 S l Al 1—-‘ M
) 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oﬁilorlda | am familiar with, and accept
the obligations of regigjered agent,

Slqns!ure typed or printed nama of registered agent and Ltk if appicable. {NOTE aglet whan ATE

Make check payable to

FILE NOWII FEE IS $297.50 Florida Department of State
10. OFFICERS ANG DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P (9 Detete meP. D Dchange  (BAddition
NAME BEJAR, ESTHER Z NaME Dot OCAMPO
STREET ADDRESS | 1421 NE 169 STREET STREET ADDRESS [400‘ NE /6G S‘T H 104
or-sze | NORTH MIAMI BEACH, FL 33162 , avsee | N AN BB - Flosmna 3362
TIE s ¥ Delete mey/ £ l P Ol Change  jrdiion
NAME KATZMAN, SANDRA NAME / . SE GC/E'//? 'Q'q
STREET ADORESS | 1400 NE 169 ST UNIT 212 s ooress | /OO NE 4G QVE # /0
CITY-ST-2IF NORTH MIAMI BEACH, FL 33162 CITY-§3-2IP A/M B _Ji@
TILE 1 Delete meg M &E; ] Change dition
e "TD | MALIA WHeelE<

STREET ADEAESS STREET ADDRESS /97 =3 NE (2 P
CiTY-ST-2P CITY-ST-21P /A_M[ FZM gz[??

e O Delete mesg o MMA S\Wé'z Ochage  Gaeaiion

NAME NAME

STREET ADDRESS smsmnlunsss /460 NE ? =1 ¢20/
CITY-5T-2P CITY-ST-2 NM = ‘210;4/9/? 33/62

TITLE £ Detete TITLE [ Change  [] Addition
NAME MAME 1 23002276

STREET ADDRESS STREET ADBAESS 0715 /08-~01013--003  *%238. 25
CITY-5T-2P CITY-5T- 2

TILE [ Detete TILE o — QC&ange ] Addition
HAME NAME bUL‘lS;“J I Proie ] ==

STREET ADDRESS STREET ADDRESS 0?7/ 16/08--01013--004  ##%70.00
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this repoit or supplemental repon is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr lruste armyowered tgexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ‘ with er like empowered.

SIGNATURE; M"/ A L L7

SIGNATURE AYD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




